A rise in serum luteinizing hormone (LH) and progesterone (P 4 ) after an r-hCG trigger, which mimics an endogenous LH flare, indicates oocyte maturation initiation. Previously, P 4 level posttrigger has been characterized as an independent predictor of number of total oocytes and mature oocytes retrieved. This study sought to analyze clinical outcomes in patients with differing levels luteinization.
(n=3535; P 4 : 2.0±0.3), low rise (n=1321; P 4 : 1.3±0.1) and absent luteinization (n=434; P 4 : 0.8±0.2) cycles were identified. Age (r= -0.17), BMI (r= -0.09), day 3 FSH (r= -0.19) and total GND dose (r= -0.23) had a negative correlation and AMH (r=0.18) had a positive correlation with the level of P 4 . 
Conclusions:
IVF post-trigger P 4 levels independently predicted ongoing PR, clinical PR, early pregnancy loss rate and LBR outcomes. All study cohorts demonstrated adequate fertilization rates. However, luteinization was correlated with the likelihood of live birth, with a P 4 level >2.3 ng/mL, as reflected by the highest LBR in study. The level of P 4 at trigger is an accurate prognostic indicator of cycle outcome and can be used prior to oocyte retrieval to enhance patient counseling and expectations.
Support:
None.
